FILED
2003 LIMITED LIABILITY COMPANY Jun 26, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

04-30-2003 90183 010 ****50.00

DOCUMENT # L0O2000001101
1. Entity Name ;
WIRTH COLEMAN LAND COMPANY, LLC I/
Principal Place of Business '  Maifing Address .
1257 DONALD STREEY ‘ 1257 DONALD STREET
JACKSONVILLE FL 32205 IAGKSOMVILLE FL 32205 - 44005044
2. Principal Place of Businass 3. Mailing Address “

Suite, Apt. #, eie. Sute. ApL ¥, . ] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number ; Appliad Far

03 - 03 E 8 31 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ﬁ-?mmm‘m‘
§. Name and Adcress of Current Reglstersd Agent 7. Name and Address of NWMIM Agent
j Name _— N TR T “
“BLANKENSHIP, KIMBERLYABSQ | T miir s [ ro oo St
- 1300 MARSH LANDING PARKWAY, SUITE 108 Streel AGdrass (P.O. Box Number i Not Accaplable)
JACKSONVILLE BEACH FL 32250-2407
T 7 City FL [ ZoCode

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGMATURE s
Signehs, typed o prifded) name of regittersd sgent and the f aoplicabie. {NOTE: Ragisiered Ageni signature reguired when | sinEteting) R DATE

FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES —_
e MGR ﬂmm TNE Dchange [ Addition g
NAVEE WIRTH, BOBBIE B NAME =
sheet Aporess | 1257 DONALD STREET STREET AODRESS g
orv-s1-2 | JACKSONVILLE L 32205 onv-st-27 g
TE MGR [ Detete E [Ichange [ agaition g
HAME COLEMAN, MAYTAWEE M NAME
smeeTanoress | 1257 DONALD STREET STREEY ADDRESS
ov-si-2¢ | JACKSONVILLE FL 32205 oY-ST-z¢ _
me O Detets it Clcharge [ Adaition
NAME . NAME ) e — i et N
STREET ADDRESS - i i S — [ ~GTREET ADDRESS” i

—|-cay-sr-zp—) ‘ CITY- 51- 2P
e : [ Oetete Tne Ocrame O addtion
NAME NAME
STREET ADORESS. STREET ADDRESS
Cmy-ST-2IP CATY-ST-21P
LE O peete TLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-zp ' - cny-st-zp
TME ] Detete me Clchenge [ Acaition
NAME HAME .
STREET ADDRESS. STREET ADDRESS
CiTy-5T1-2P . COTY-ST-21P
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the infarmation

indicated on this reporl is true and accurate and thal my Signature shail have the same legal alfect as it made under cath: that | am a managing member or manager of the
limited liability company or the recaiver or trustag empowerad 1o e this report 8s required oy Chapler Porida Statutes,
v A 7. /. A
cenarune e Legameetieds s = #25 [0
mggnunwmmmwmmmmu.mwm ¥ Dun Daytime Phore #




